TRAFFIC ACCIDENT REPORT -

01FEB18-23QV-00060-14DMA || 183006000060 VERSION 1 |

INITIAL

administrative action is taken.

PRIVACY ACT STATEMENT

AUTHORITY:5 U.S.C. 301; 10 U.S.C. 5031; 44 U.S.C. 3103 and EO 9397
PRINCIPAL PURPOSE: Used to record information and details of criminal activity which may require investigative action by commanding officers, supervisors,
security police, NCIS special agents, etc. Used to provide information to the appropriate individuals within DoD organizations who ensure that proper legal and

ROUTINE USES: Information may be disclosed to local, county, state and federal law enforcement or investigatory authorities for investigation and possible
criminal prosecution or civil court action. Information extracted from this form may be used in other refated criminal and/or civil proceedings.
DISCLOSURE IS VOLUNTARY: SSN is used to positively identify the individual making the statement and as a conduit to check past criminal activity records.

IE)MINISTRATIVE

| Incident Subject : Traffic Collision: POV-POV/NPI/PD-Min

Date Received Time Received

Incident Received

Start Date / Time_of Incident

End Date / Time of Incident

01-FEB-2018 0730 In Person 01-FEB-2018 0728 01-FEB-2018 0728
Type of Accident Number Vehicles Involved Severity
Vehicle-Vehicle 2 0 Number Killed 0 Number Injured Property Damage
| Weather : Clear ” Lighting : Dawn |
[LocaTiON |
On/Off Base Road or Street on Which Accident Occurred City, State/Territory, Zip/Postal Code, Count
’ On Dunlap Circle Quantico, VA 22134 USA

| 100 Feet NE of Nearest Intersecting Street, Highway, or Other Permanent Landmark Identified as Kelton Avenue

| Kind of Locality : Highway/Road/Alley

(includes street)

VEHICLE(S) |
Vehicle# 1 Year Color Model Body Style Make Owner Name
2002 Green, Dark SILVERADO Pickup CHEVROLET CHICKERING, NOEL
License Plate DOD Decal Vehicle Identification Number (VIN} Ownership Type
Virginia / F22059 1GCEK19T223265018 Private/Personal

Insurance Policy Number
0509698403

Insurance Company
GEICO

Insurance Expires On
28-JUN-2018

| Other Identifying Marks :

l Traffic Control/Road Conditions

I Driving Lanes : Two Lane

”Q_@M:Level

|Surface : Blacktop

|| conditions : Dry

| Road Defects : No Defects

” Traffic Control : No Traffic Signal

| Contributing Circumstances and Driver Aclions

[Direction Headed : SW

”Vehlcle Defects : None Noted

|Lawful Speed : |

I Estimated Speed at Impact :

” Estimated Speed when Danger was First Noticed :

| Distance Traveled after Impact :

“ Estimated Distance when Danger was First Noticed :

| Vehicle Damage

l Severity of Damage : Other Motor Vehicle Damage

”Areas Damaged : 10 - Left Front Door, 11 - Left Front Quarter-Panel

| Towed By : RELEASED TO

|| Towed To : owNER

Year

Vehicle #2 2015

Color
Black

Model Body Style
500 Sedan (2DR/4DR)

Make Owner Name
FIAT MURPHY, TARA




License Plate
Virginia / VKB7071

DOD Decal

Vehicle ldentification Number (VIN)
3C3CFFFH6FT672964

Ownership Type
Private/Personal

Insurance Policy Number
017602576U71065

Insurance Company

USAA

Insurance Expires On
25-JUL-2018

| Other {dentifying Marks :

I_Eafﬁc Control/Road Conditions

| Driving Lanes : Two Lane

| I Character : Level

lSurface : Blacktop

” Conditions : Dry

I Road Defects : No Defects

“ Traffic Control : No Traffic Signal

Contributing Circumstances and Driver Actions

| Direction Headed : SE

”Vehicle Defects : None Noted

I Lawful Speed :

” Estimated Speed at Impact :

” Estimated Speed when Danger was First Noticed :

| Distance Traveled after Impact :

” Estimated Distance when Danger was First Noticed :

|Vehic|e Damage

I Severity of Damage : Other Motor Vehicle Damage

”Areas Damaged : 4 - Right Rear Door, 5 - Right Rear Quarter-Panel

lTowed By : RELEASED TO

|| Towed To : OWNER

| DRIVER(S) |
[DRIVER #1 I Vehicle 1 |
Name ID Num Rank

CHICKERING, NOEL SSN/

Branch of Service

CIVILIAN

Personnel Type

Status
CIVILIAN - US Citizen

Date of Birth

Place of Birth

IHome Teleﬁhone

Work Telephone

Address

Both Used 1

No

No

Organization UIC / RUC
DSS/RUSSEL KNOX

Drivers License Limitations on License||Driving Experience
I None

Seat Belt Use Seat Occupied Chemical Test Given Chemical Test Refused||BAC PCT

Injury Type(s):

[Contribuling Circumstances and Driver Actions

Citation Number

Driver Actions

Going Straight Ahead

NCIS

[DRIVER #2 Il Vehicle 2 |
Name ID Num Rank
MURPHY, TARA ANN SSN/
Branch of Service Personnel Type Status Date of Birth Place of Birth

CIVILIAN CIVILIAN

EMPLOYEE

Home Teleihone Work Teleihone
lAddress )
Organization UIC /RUC

Driver's License

Limitations on License

None

Driving Experience




Seat Belt Use Seat Occupied Chemical Test Given Chemical Test Refused|[BAC PCT
Both Used 1 No No
Injury Type(s): ]
[Contributing Circumstances and Driver Actions - |
Citation Number Driver Actions

Going Straight Ahead

[ OCCUPANTS(S) ; - : ‘ ———————I ,

|PEDESTRI‘AN(S)‘ - - ; - ‘ ~ - ]

COMPLAINANT(S)

| PROPERTY ‘

[OFFENSE(S) - . i

|‘PROPERTY-‘N‘ARCOTlC‘(S) ‘ . - f o . |

IWITNESS(S)‘ . ‘ ‘ ~ : — =

I VICTIMS(S)

l SUSPECT(S) / ARRESTEE(S)

|SPONSOR(S)‘ - ‘ L o o |

| ADDITIONAL POLICE OFFICERS

At 0730, 01FEB18, Accident Investigator (HUBAUER) observed two vehicles stopped in Dunlap Circle, 100 feet north east of Kelton
Avenue, and approached to investigate. Upon arrival, contact was made with the operator of Vehicle 2, identified as (MURPHY), who stated
that her vehicle had been struck by Vehicle 1 and they were attempting to contact police to report the incident.

At 0732, 01FEB18, Accident Investigator HUBAUER spoke with the operator of Vehicle 2 who stated that as she entered Dunlap Circle, she
entered the left lane of travel and after completing the lane change, Vehicle 1, operated by (CHICKERING), initiated a lane change, entering
the lane Vehicle 2 currently occupied. As a result, The left front fender of Vehicle 1 struck the right door and quarter panel of Vehicle 2.

At 0740, 01FEB18, Accident Investigator HUBAUER made contact with CHICKERING who verbally stated that Vehicle 2 was following
closely behind her so she attempted to change lanes. CHICKERING continued by stating that she did not observe Vehicle 2 change lanes
and did not observe it in her side view mirror as she changed lanes. Vehicle 1 sustained damage consisting of a dented left front quarter
panel and scuffed right front door. Vehicle 2 sustained damage consisting of a scratched right rear quarter panel, a detached door handle,
and multiple scratches, scuffs and paint transfer to the right passenger door.

At 0742, 01FEB18, both drivers declined medical attention.

At 0757, 01FEB18, both vehicles were released to their operators.

At 0758, 01FEB18, Accident Investigator HUBAUER departed the scene.

REPORTING/APPROVING OFFICIALS

| ENCLOSURE(S) |
[ENCL # ||DESCRIPTION |
[1 ||STAT SHEET CONTAINING FIELD SKETCH |
[2 ||PHOTOGRAPHS (09) |
[3 |[cCD CONTAINING PHOTOGRAPHS |




Reporting Official Date Approving Official - Date

HUBAUER, ROBERT Staff Sergeant 20-MAR-2018 HARRIS, MICHAEL GS08  29-MAR-2018
Police Officer Accident Investigator FINAL APPROVED ON 02-FEB-2018

[ DISTRIBUTION

I Referred To/Assumed By :

| Distribution :




" MARINE /CﬂRPS' POLICE QUANTICO COLLIS{ION' FORM

=

fc lwanw [ S 1UA@%

—TT - JPATE: TOCATION: . . . :
"l’ 5@ Lt FTE%& (& B lew éi"#?*@/f& Loo 6.52 G A fhend
_ JPRIVER'S NAME: — |[FANK/BRANCH: j
: LIRS, Noert, I |G Aeond
T OME_PHONE :

VA

‘fu

_|IVEHICLE YEAR:
Q&@ =

VEATCLE COLOR:

NP

‘.::VIN

TAG STATE: TAG NUMBER: .
3 £ 4 * 2 .
WA Feo68¢

Bl l&ecgr 1T R J6Swg
- :‘Ts__z_“m_]’_NSURANCE COMBANY: o TeY NOMsER: |[EXPIRATION. DATE:
l&Een - @Sﬁ@é?g%‘@bﬁ 6708/ &

.. JJCTTATION NUMBER: GEEENSE : - .]ﬁwm BY:

~IDRIVER'S NAME:

fxfm &‘@\: Yy ﬁ:&a AMN

NIT/ADDRESS:

Ncis

F4 HLICENGE N iieces

JVEHICLE MAKE/MOD

o .E/“
VIRT fBan

RANK/ BRANCH: i

CASf el AU Y ‘
- DHONE

TICENSE STATE: A TE: o
> A fy -

A, Ereg |l@aas |56 0
VEHICLE COLOR: DOD DECAL:

L,‘.-v --.'
; ..mnj BLACE OF BIRTH:
A .

-

Ghe M

jWICLE YEAR:

i

g Y<¥il
€3S

JVIN:
ScBcEre

-—n—-.

b Fteeiey

F’AG NUMBER :

| ¥ B az !

]TAG STATE:
WA

W,

USAA,

NSURANCE COMPANY:

BOLLCY NUMBER:
&L &S

EXPIRATION DATE:

s Ths eS| 2eah

CITATION NUMBER:

OFFENSE: -

TOWED BY:

"L AOTHER . INFORMATION -

. ;. ‘ETELD, SKETCH

Dk £35F

A copy of the report may be requested
via police records after 10 business
days by calling: 703-784-~2525 .

POLICE OFFICER'S NAME:

fﬁgagw

BADGE NUMBER:

‘HOUANTICO MILITARY POLICE (703) 784-2251 ACCIDENT INVESTIGATION UNIT ~(703)—784—2257

CC NG 300 6 600060

EBCLOSURER




AT B 006 o0 b e EM LI NRNDBE » N5




\ ¥ 3606 000060

-
-

NS



ENCLOSURE (2

e\ K BoankDoBnbO




